FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90090 039 ***150.00

DOCUMENT #

1. Corporation Name

| D SERVER, INC.

P98000024219

Mailing Address

100 RIVER REACH DRIVE
SUITE 209
FORT LAUDERDALE FL 33315

Principal Place of Business

100 RIVER REACH DRIVE
SUITE 209
FORT LAUDERDALE FL 33315

WAL OO

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Pringjnal Place of Business « L
2l J0 201 Boca Wek, diive

Suite, Apt. #, etc.

" 2a. iling Address ¢
] 10 Boen

Suite, Apt. #, etc. 1

e ), 2
Srdive. <o
5,

i

. umber pplied For

g O 8 a% é)q O Not Applicable
. 38.75 Additianal

[

. Certifcate of Status Desired

] [1OY

Fee Required

2 1OY
bolen PL I

Bl BOCR

City & Slate

$5.00 May 8o

6. Election Campaign Financing 0 ‘
' ¢ *'Addad to Fees .

< '

Trusi Fund Contribution ? 4 -

.

City & State
Country

mﬁmé

8. This corporation owes the cument year Ima‘gb'lé Gt

W32y [ DS L3RR Gl PEA | e s o G
B, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
POLACK' MAX :2 Straat Aﬂﬁ’. Box Number |({>O .S;c% ‘
;?Jo nngig REACH DRIVE _2o2a4 ot ST DENE #/!O Y
FORT LAUDERDALE FL 33315 Ry 5T 2 Cos
Boca LA7on) FL|"| 237324

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agal, or botl, inghe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang agtdpythe ahligations of, Section 607.0505, Florida Statutes.
SIGNATURE M % ' ) ,Q KI%
Slgnature, typed or printed name of regisleréd agent and litls i applicable. (NOTE: Ragi Agent signature required when rai Q) "‘DF!’E - ]
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ANL DIRECTORS IN 12
e D [ DELETE 14 TME PQChange [ ] Addition
NAME POLACK, MAX 1.2 NAME
smeeTanoress| 100 RIVER REACH DRIVE SUITE 209 13STREETADDRESS | Q0264 50 AL lau!l" Floy
GITY-ST-ZIP FORT LAUDERDALE FL 33315 14 CTY-ST-2IP Born L REIEY
TILE 1 DELETE 21 TMLE - { U " OChenge  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-8T-ZIP
TITLE [J DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-29 44 CITY-ST-2P
TME [ DELETE 51TIMLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP - T
TE ] DELETE 61 TMLE {"JChange  ["] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 219 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver Qr
Block 12 or Biock 13 if changed, or on gn attachmgpt

SIGNATURE: N

«
SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

[l

tnystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
h anjaddress, with all other like empowered. :

127 205449

Ii Dalel'

Daytime Phane #

U5/5164

CR2ZE034 (11/98)

b | 92258U¢



